Socio-demographic variables of IH9 out-patients with drug abuse who were registered at the Hospital far Psychiatric Diseases, Srinagar were studied. Most of the drug abusers were male, the majority (57.2%) being in the 26-35 age group. Cannabis was the commonest suhxiance abused, followed by heroin. Cannabis abusers had the Umgest duration of drug use but the If/west rate tjfdrug dependence (29.9%) and lowest rate of multiple drug abuse (6. J %), whereas heroin abusers had the highest rate tjdrug dependence (fSH.fPK/) and highest rate of multiple drug abuse (H3.4%). More than 50% of drug abusers had impairment in health and psycho social status. Problems with relatives or acquaintances led to treatment contact in about <52% of patients. Other socio-demographic variables such as marital, educational or occupational status did not reveal'any significant difference.
INTRODUCTION
Recent reports have made it explicitly clear that drug abuse is spreading in such a way that substantial measures need to be taken to prevent the present situation from further worseni ng. The recent arrest of a drug courier from Pakistan (carrying about 6 kgs of heroin in a false-bottom suitcase) at Oslo International airport has led to the discovery of a new drug route through Kashmir (P.O.K), as well as the existence of nearly a dozen heroin processing laboratories in the area (Jogindcr Butalia, 1991) . This new route supplying the Scandinavian countries is reported to run from Islamabad via Kashmir (P.O.K.) to Frankfurt and Oslo. Such developments can abruptly change the Kashmi ri tradi ti on of absti nence from most of the substances of abuse into a morbid atmosphere where the health and well being of the whole population is endangered. It was only after the emergence of heroin laboratories in Pakistan in the early 1980s, that drug addiction spread there so rapidl y; at present every 15th adult male in the urban and every 22nd in the rural areas of Pakistan (totalling to about 2 million people) are afflicted by this menace (Pradecp Kour, 1987) .
The scourge of illicit drugs in India is also quite grave (NCRB, 1990). Hundreds of people lost their lives in the recent liquor tragedy at Bombay; similar tragedies nave occurred in many other parts of the country. The alarming rate of about 20-30/1000 intravenous drug users in a tiny state like Manipur (with a total population of less than twenty lakhs) is another example about the present prevalence of drug abuse in India (Sahni & Bhardwaj, 1992) . As a result of several epidemiological studies, a lot of information about drug abuse in the rest of the country is available; however, no such information is available about drug abuse in Kashmir. The present study describes the socio-demographic profile of those persons whose mental problems were related to drug abyse and sought help at the Outpatient Department for the same.
MATERIAL AND METHOD
The study was conducted at the Hospital for Psychiatric Diseases, Srinagar. The case records of all patients with drug abuse (diagnosed according to K'D-8 and ICD-9), who were registered between January 1980 and December 1988 were studied. Socio-demographic variables and clinical data pertaining to these patients were tabulated and analyzed.
RESULTS
From January 1980 to December 1988, a total of 9726 new cases were registered at the Outpatient department of whom 189 patients (1.95%) were diagnosed to have sub- 
DISCUSSION
In this study, patients with drug abuse represented 1.95% of the total patients registered during this period. The present sample constituted mostly of males (99.5%) in the age group of 26-35 years (57.2%). While studies conducted elsewhere (Gurmeet Singh, 1979; Sethi & Trivedi, 1979; Choudhry et al, 1980; Gupta et al, 1987; Sharma & Sahai, 1990) have reported alcohol to be the commonest drug of abuse, we found that it was one of the least abused (4.8%) psychoactive substances in Kashmir.
One of the main reasons for this finding may be that alcohol has never been a socially approved beverage in Kashmir, though some, especially those dealing with the tourism and transport sectors consume alcohol occasionally. The relatively higher percentage of cannabis abusers in Kashmir, reported earlier by the authors in another study (Mushtaq & Dutta, 1992) , may be explained by the fact that some patterns of local charas consumption have been reinforced by the social acceptance of institutions like 'Charas Takias' (dens of charas addicts). Moreover, charas worth over several crores of rupees produced in Kashmir and smuggled into the international market is also freely available; a significant part of it gets consumed in Kashmir as well.
The most alarming finding of this study is the observation that within a short span of four years, heroin addiction that was non existent before July 1984 in the Outpatient Department ranked second only to cannabis in the total sample of nine years (from July 1980 to December 1988). The study also reveals that in spite of the longest period of drug use, cannabis abusers had the lowest rate of drug dependence (29.9%) and multiple drug abuse (6.1%), Cannabis (147) Alcohol (9) Heroin ( 22 (15) 3 (2) 1 ( 3%) . Most of the above observations reflect the drug scene prior to 1990, since, as a consequence of the on going disturbances in Kashmir, drug addicts have not been reporting as frequently and openly as in the past. However, this reduction in the number of persons seeking psychiatric help at the Outpatient Department should not be misinterpreted as an indication of decreasing incidence of drug'abuse in Kashmir. The almost daily reports of big seizures of substances of abuse like charas and heroin in the local press and the increased frequency of related arrests is a rather clear indication that the menace is touching new heights and that the situation will eventually become explosive. Urgent steps must be taken to curb it before it is too late.
